INTRODUCTION
As a result of the development of new treatment modalities for gallstone disease such as ESWL, laparoscopic cholecystectomy and percutaneous cholecystostomy the management of patients with symptomatic gallstones has changed during recent years-3. Cholecystectomy is still the procedure of choice for the six to twenty 46 percent of these patients with acute cholecystitis-. Some aspects of the management of these patients are controversial. The aim of this review is to analyse changes in the diagnostic and therapeutic procedures for acute cholecystitis.
Etiology 2467
Acute cholecystitis is caused by gallstones in about 90-95% of patients'". The remaining 5-10% of patients suffer from acute acalculous cholecystitis, most frequently after surgery or during treatment in an intensive care unit. Acalculous disease of the gallbladder has been reviewed recently and will not be included in this review7 '8. It is generally thought that gallstones cause obstruction of the cystic duct leading to changes of the bile flow giving rise to an inflammatory process within the gallbladder wall. Although the pathogenesis is not completely understood acute obstruction and stasis of bile are almost certainly both contributing factors. The infection of bile is relatively less important in this early stage since bile or gallbladder wall cultures are sterile in about 30-60% of the patients with acute cholecystitis9-11.
Other factors such as prostaglandins as a mediator lor inflammation or delayed gallbladder emptying in diabetic patients may also play a role in the development of acute cholecystitis but the mechanism is not yet fully understood12- 14. Signs 
